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EXECUTIVE SUMMARY 

The HEALTIICOM pmjcct in Ccntrul Java warkcd wllhin a Inrgcr IJSAID-firndcd child ~urvivnl pmjcct 
- 

- 
crlllwl RQVITA (,&chidr;~si Qral d m  &&mJl ltc which r;tumd in Octabcr 1986 irnd war n coapcmtivc cff~rt 

of thc Dcpnnment of Hcdth. Diponcgoro Univcnity, and Helen Kcllcr Intcrnutianal. The RQVITA prnjcct 
- 

- warkcd in two regcncics in Ccntral Jnvn, ,lcgnm and Jhrnak and had two t;urpt intervcntians -- distribution 
of Vitamin A capsulcs every Fcbruary md August to pmvent pmblcrns rclatcd to Vi tmin  A dcflcicncy in - 

young c t W m  and orill rchydrution thcnpy to prcvent dchydmtlon duc ur diarrhcw. 

- The kEA1,TfICQM projcct bccmc a fourth pamcr in these cffarts, providing technical assistance for 
- 

- - activities related to social marketing and communication, such as health-worker training, dcvclopmcnt of 

printed materials and mass media campaigns, and communication evaluation. The prognm attcmptcd to - 
reach mothers with informational mcssngcs broadcast on the radio and through face-to-face contact with 

health workers and volunteers. Hcalth workcrs and volunteers rcccived special manuals and flyers and 
wen: involved in face-to-face training sessions. 

The design for the evaluation of thc communication activities consisted of two surveys in one of the 
- 

experimental regencies (Demak) and in a conuol regency (Rembang). The first survey was canicd out in 
- - October 1988 (after one round of Vitamin A capsules activities) and a second survey in October 1989 (after 

three Vitamin A capsule distribution months). Since true baseline data could not be collected prior to the 

Vitamin A capsule distribution in August 1988, thc control regency was chosen to allow a tentative 

assessment of the effects of August One to five activities in the intervention regency. The two regencies 

we= comparable, except that the control regency was later determined to have higher access to monthly 

health posts. 

Capsule distribution and communication activities continued in Central Java beyond the original contract, 

and a third survey was conducted by ROVITA in October 1990. Thus, this report should be considered an 
interim report in an ongoing program. 



Rasultla for Vltamin A Capsulua 

There wo?.l an incrcnso in Vitrunin A capsulcr cavcrqc of childrcn one to five ycarxl old In Dcrnak, the 
intcrvcntiarr regency, ktwccn Ocmbr 1988 and Octobcr 1989, Nowcvcr, this incnmc WM statisdcally 
significant only In cammunitics in wMch Wn wm a health past, the prlmary location when: Vitmin A 

capsulcs arc distributed. In tho intcrvcntion vgcracy, Vitamin A capsule coveraga of cllgiblc cMldren 
i n c ~ m c d  from 24.2 perccnt to 40,4 percent in carnirlunides with a health, post (significant at p<.QOl), but 
did not chnngc in comrnuniticri, without a hcalth post. Thcrc w a  no change in cavcrugc in communities 
with. a health post b the conuol ma. Togcthcr, thcsc findings proviclc cvidcnce that the ROVITA program 

had a positive impact on Vitarnin A caprmlc coverage in communitie.8 with a heath post. 

In the intervention area, mothers in communities with a health post showed an incrcw in ntcciving Vitamin 
A capsulcs at the hcalth post rather than through other mcans (significant at p<.OW). Mothcrs in 
comrnunitics without a health post showed a decnase in ~ p o n c d  receipt of Vitamin A capsules from the 
health post and a substantial increase in obtaining a capsule through a home visit from a health volmteer 
(significant at pe.0007). 

Overall, the health post and home visit systems wcre mothers' primary sources for obtaining Vitamin A 

capsules in the two areas in the study. Them were few other outlets for obtaining the capsules. Health 
posts wen conducted only one morning a month in a community, thus Vitamin A capsules wcre available to 

individual mothers one morning every six months. In the intervention ngency, SO percent of the mothers 
had a health post in their own community. In the control regency, 95 percent lived in a community with a 

- 
health post. Average travel time to the nearest health post (not necessarily in the community) was 12 

minutes in the intervention ma and 8 minutes LI the control area. 



Awurcnces of thc tcnn "Vitarnln A crrpliulc" incrcascd significantly irrnong mothers In thc intcwcntian 
rcgcncy (bath m o ~  with cligiblc childrcn und also tho= with children stlll too young to rcccivc Vitamin A 

cepsulca), from 34 pcrccnt in 1988 to 47.8 percent in 1989 ( p c . O l ) ,  Mothcrs in thc control rcgcncy 

showed nc sigr~iflcmt chm8c in uwmncss. This indicates that the ROVITA nctivitics had rr po~itivc impact 

an awareness of iritmln A capsulcs. 

The incrcase in awrtrencss Is sccn primarily in communities with ra hedth post, when: having hcard of 

Vitamin A capsulcs incrcascd from 35.8 prccnt in 1988 to 55 percent in 1989 (significant at pc.oOOl), 

Although mothers with no hcdth post in the community also showed an incrcwe in awarcncss (from 32.1 

percent to 40.6 percent), this di f fc~ncc  was not statistically significant, 

There was also a significant incnasc, from 57 to 69 percent, in overall awareness (having hcard of Vitamin 

A capsules or having sew them beforc) in the intervention rcgency and not the control area. The increase in 
awareness in the intervention regency was much larger in communities with a health post than in 

communities without a hcdth post. 

Knowledge 

On the whole, the majority of mothers in the sample did not know and did not learn some of the basic 

information about Vitamin A capsules -- where and when to get capsules, the ages at which children should 

get Vitamin A capsules, and whether only a healthy or only a sick child should be given a capsule. There is 

some evidence of a slight improvement in knowledge during the year of activities between the two surveys, 

but it is not clear that the changes rule due to the communication campaigns. 

. . - Campaign Exposwe 

- A pppcc mwi F'P, & & '&:=,is A m-f-mz f i"&, & P&& -*- - -- - i 
are issues that need to be addressed further. Although ever hearing Vitamin A messages increased, by 1983 

- only 2 1 percent of mothers in the intervention area said they had ever heard radio messages about Vitamin A 

capsules (five percent heard the messages during the last broadcast period). There was no change in 

exposure to the banners -- in both surveys, nine percent of mothers said they had ever seen a banner. Less 

i i i  



than hdf thc rnothcra had a radio in thcir household md just ovcr onc-third mid they lirrmncd frcquently 

(four ra wvcn day8 a wcck). 

Thc rnnjority of mothcm who hud hard of Vimin A capsulcs nnmcd the hcxllth post or hcaPLi1 whnwn as 
thcir sourcc of infarmatian (whether or not they had a health post in heir community). diow~vcr, contact 
with dmc facililics or hcalth worlrcrs was not frequent or rcgulw for tho majority of I;i;t*?Qxn. 

Qvcrall, appraximatcly threc quaars of mothcrs; in thc intcmcntlan m y  wvld have bccn rcackd 
with mcssages abaut Vitamin A capsulcs through thc radio, hcalth center, or health post or voluntccr (if 
they listened to the radio at the time the mcssagcs were bradcut or if bhc health worker told thcm about the 
distribution during their visit). Qnc quaner of tlm mothcm can be considered the "hard to reach" group : 
they did not listen to the radio more than threc timcs a wcek and had not ban to the health ccntcr or hcdth 
post in the last two months. It is unlikcly this group would bc reached by the channels uscd in the 

campaign 

Vitamin A Coverage and Campaign Exposure 

A mother's exposun to radio messages and the banners was not significantly associated with having 
obtained a Vitamin A capsule for her eligible child during thc August 1989 distribution period (after 
controlling for socioeconomic characteristics). However, exposure to the health system was nlated to 
coverage. Of mothers who had ever taken a child for immunization, forty percent had taken their youngest 
eligible child for a Vitamin A capsule during the campaign, compand to 12 percent of those whose child 
had never been immunized. Frequency of health post attendance was also a significant factor in Vitamin A 

capsrrie coverage in drc htervenuon area. Among mothers wno nad ever been to a heaim post, ulose who 
attended the post more frequently were significantly more likely to have a child who received a Vitamin A 

capsule during the campaign than those who attended less frequently. 



Chlldrc.cn M n g  in camrntmitlcs with a hcalsh post wcre morc llkcly u> havc rcccivcd a Vitamin A capsule 

than those in a community without a hcalth post, In addition, rnothcrs who llvcd farther from thc health 

past wcrc less likcly to huvc abtrtined a Viturnln A capr;ulc for thcir child than thaac living closer to thc 

hcalth past, Uy far, thc largcst lcvcl of V i m i n  A capsule covcragc was mong childrcn living within fivc 

minutes of a hcalth post in thcir community (53 pcnccnt). Qthcr childmn, thosc man: than fivc minutcs 

from a health past (whcthcr in thcir community or not) and t lwe  in communities with no hcalth post had 

much lower rntcs of covcmgc (24 to 32 pcrccnt). 

This suggests that many mothers may not have bccn geuing information about the timing of the health post 

and the Vitamin A distribution. If the primary m e w  of advertising the presence of the hcalth post is by 

loudspeakcr and personal contact, the number of mothers that can be reached is limited by geography. 

Those living within a smaller radius of a hcalth post or a loudspeaker arc more likcly to hci~r about thc 

health post. 

Mothers with more education were more likcly to havc taken their child for Vitamin during the campaign 

than mothers with less education. 

Among children eligible for Vitamin A (one to five years old), younger children were more likely to have 

received a capsule during the campaign than older ch i ld~n .  The program may want to specifically address 

how to inform mothers that children over two still need Vitamin A and to motivate them to bring these 

children to get the capsules. 

There is some indication that then  has been an improvement between 1988 and 1989 in the Vitamin A 

distribution system, either fium the health centers to the hcalth posts or from thc volunteers worlcing at the 

posts to the children. 
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Awarcncss of Vitamin A and Campaign E;ylrisure 

Expasurrc to Urc radio md hnving Dccn thR: Vltarnln A banncr wcrc dgni!lcutltly associated with mathcrrr 

hnving heard the tcm "Vitamin A capsule" In the intcrvcntion rcgcncy, Appmxlmatcly two-thirds of 
mothers with high radio cxpasurc had heard of Vitamin A cmpsules, compared to hnlf thc mothcm with 

same radio clrposw, and only anc~third with no rndio cxposun. Ninety-thee gemnt  of mohcn who hnd 

seen a banner said thcy had heard of thc ~ r m ,  "Vitaanin A capsutc," comparcd to 44 pcrcent who had not 

seen a banner. 

Exposure to interpenand souxcs (contact with the health aystcm and contact with the hcalth post in thc litst 

5-6 months) w e n  also sigrdficmtly associated with awannas. but having a hcalth post in the community 

was not (after conmUing for exposurc to health. workers). Fiftyeight prccnt  of mothers who had taken 

their oldest child undcr flvc for vaccination had heard of Vitamin A capsules, comparcd to 23 pcrccnt who 

had not taken the child for immunization. Approximately thrce quarters of the women who attended the 

heath post regularly (5 a r  m o n  times) had heard of Vitamin A capsulcs, compared to mothers who didn't 

attend at all (35 percent aware of Vitamin A capsules) nnd those who attended every other month or less 

oftcn (39 to 44 percent). 

Mothers with more education were more likely to have heard of Vitamin A capsules than mothers with less 

education. Again, special efforts may have to be made to reach and inform less educated mothers about 

Vitamin A. 

Conclusion 

UW w o r e  w m  will w i h  

the V i v  . .  . . 



-- - 
- Ilcsulh far Qrnl Rahydratlon Therapy 

The OR?' aclivitica in Ccntml Jnvu wcm cnrricd out in thrcc stages. In the first phmc, ~nothcrs wcrc told to 

give their children more fluids during diarrhea, In thc second and third phwcs, continued fccding and use 

of ORS wen: addcd. Bccausc the sccond phasc was still undcrway in Oculbcr 1989, this cvduation 

focused on mother's behavior and knawlcdge related to giving fluids during diarrhea. 

Thcn: was rul incnase in mothem in thc intervention rcgcncy saying they gave more than usual to drink 
during diarrhea (from 39 percent in 1988 to 56 percent in 1989). Howcvcr, the increase was also 
statistically significant in the control regency, and thc differcncc in rcsponns between thc two rcgcncies at 
each time point was not significant. This suggests that thc increase in camct  bchavior was due t factors 
othcr than the ROVI1'A diarrhea campaigns. 

Thcrc was also a significant incrcase in knowledge about giving fluids during diarrhea between 1988 and 
1989, but again in both the intervention and the contml regencies. On the whole, knowledge about the 

danger of diarrhea and the need for liquids was quite high by 1989. Approximately 80 percent of mothers 
in both regencies said diarrhea was dangerous for young children and around 60 percent said children need 

more to drink during diarrhea. 

- Overall, only a small proportion of the mothers in the intervention sample seem to have been exposed to 

radio messages about diarrhea. In the intervention regency, there was a significant (although small) increase 

- in having heard messages about diarrhea at all (from 18 to 26 percent) and having heard messages h tile last 
- 

two weeks, during which the second phase broadcasts were occuning (from 4 to 12 pesent). Eight = 

- percent of the mothels in the intervention regency could name the child in the radio spots. 

Although mothers in the intervention area showed some evidence of exposure to the campaign broadcasts, 

on the whole, the radio exposure figures are similar for intervention and control mothers. The most 

frequently heard radio messages were about Oralit and SSS. The data indicate that there was other 
information besides the ROVITA information available on radio in both areas and mothers seemed to 

!! 

remember this material more readily. - 

Overall, we found that mothers in the intervention and the control areas had similar exposurc to 

interpersonal channels and were hearing similar information from the health workers. The majority of 



rnofhcm wM had hruut about dlnnhca from n hculth worker (at rr hcsllr"lntcr or u h d l h  wst) ~rncrnhcnd 
hcarlng about Oralit nr $38, not about drinkhi In gcncral. This m y  bc bccuuss hcdth wortrcrs slrcracd 
Ornllt man, or bccnusc mnthcm wcrc more likcly to rcrncmtmr u spccial mixturc than giving mom of 

evcryday ddnks. 

Thc HEALTHCOM methodology includes prc-program rcsearch to understand thc audience and context, 
strategy development and planning, strategy and message testing, integrated use of multiple channels, 
monitoring, and evaluation. On the whole, the members of the ROVITA tesn had learned the concepts and 

skills necessary to apply the methodology in futurr activities, In particular, they had adopted the 
methodology's orientation toward the audience, the need for strategy dcrelopment, and the importance of 
pretesting. Some team members wen applying parts of the methodology in their other work. Original 

research @re-program research, monitoring, and evaluation) was considend important, but a luxury that 
might not be affordable in the fum. Overall, the methodology was considend by the Indonesians to be 

expensive and manpower intensive, and team members envisioned scaling back in future applications of the 
methodology. HEALTHCOM may want to focus some attention on where the methodology can be scaled 
back and where it must be followed more strictly. 

Although the methodology had been accepted and used by the individual team members, it had not been 
incorporated into the routine of either the health department or Diponegoro University at the time these 
interviews were conducted. ROVITA was a semi-autonomous entity, with s u m !  1M to thc h!a!!h 

department and university bureaucracies. ?is allowed the project to cany out its activities more efficiently 
with greater cooperation between groups, but also made the project activities "special" and limited full 

participation ir-. all phases of the methodology primarily to the pmjec :am members. Two constraints to 
use of the methodology in the future were discussed by the team members -- the lack of understanding of 
the methodology and the skills to use it by lower-level staff in the health department ipaxticularly the health 

v i i i  



- 
- cd~~cutorrr at tho mgcncy lavcl) und u lack nf undcmtundir~g of and cornrnltmcnt to #oclul murkcting at the 
- national tovcl, gnrticulnrly in tcnns of ymviding bhc t h o  wnd ruoflcy to carry aut thc dlffcrcnt aclivitic.s. 

Since thcsc intcrvicws wem cnrricd out In curly 1990, tl'rcrc an: signs of grcntcr carnmluncnt, at thc r~irttnnnl 
- level. The nirriorlal Bcpwrtmcnt of Hcnllh has cornanltrcd llmc and donor f'undo to npplylng thc hcalth 
- 

- 
camrnunlcatlon approach to cambat Viwnin A dcflctcncy in all of Ccnml Java, and thcn notiorally. 

- 
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?lie program worked in 17 countries, usirra a F C S C ~ P C ~  and dcvclapnrenb apprnach to pmmott: charlgs~ in 

bchnvior that nffcct child hculth. 'mc approach draws from ttlc disciplines of social marketing, 

~ornnunicanions, behavioral analysis, insuuctiontll dcsign, and anthropology, mong others, Specific 

activities focused on immunization, the control af'diarrhea, brcastfeeding, nutriticrn, growth monitoring, 

hygicnc, ar~d othcr behavior that promote child survival. 

While its application varied fmm cauntry ta country, the IEALTHCOM approach use in all sites generally 

combined pm-program and continuing research with a multiple c h m l  communication p m g m  to a d d ~ s s  

public health pmblems on a national level, The appraach has thne important stages: pre-pmgrarn planning 

and development. the instructional interventions, and ongoing monitoring and evaluation. The planning 

phase gathen information so that each project can be tailored to the specific needs of thc target population. 

The instructional interventions combine some or all of radio, television, print, and face-to-face 

communication channels to educate an audience about a specific health theme. Ongoing monitoring and 

evaluation contribute feedback about the relative success of different aspects of the program, allowing for 

l n i s  evaluation could not have been cornpietcd without the advice and assistance of our colleagues in Indonc& LUE? 
.L- v r -  - - )  c. 
P T ~  TJR;tta 3tTR;5. -%G WDBid irRe to BlarriC rhc following members of the ROVITA project team for their help in 
carrying out and interpreting d ~ t  cvaluauon surveys: Victor Sactono (Social Marketing). Sudaqono (Vitamin A), 
Pratamahardja (Diarrheal Disease), and Suoearto (Field Director). Thomas Reis. the HEALZXCOM Resident 
Advisor in Central Java, and WiUard Shaw, the AED Pmject Manager, provided invaluable insights that helped guide 
the research and the analysis. Slaff from Survey Research Indonesia helped develop the research components and 
carried out all &ra collection acuvities. The surveys would no1 have been possible without the financial assistance 
provided by Helen Keller International through the ROVITA project. We would also like to thank the staff and 
students of the CNDC for their help in designmg the evaluation and in interpreting the rtsula. 



Thc I-EAUCHCOM project In Ccntfal Java woakcd within a lnrgcr USAfD-fundcd clrild ~urvival pmjcct 

called H Q W A  (Bctudrerri -1 dan -in b) which stnrted in Cktabcr 1986. T k  M Q W A  pmjca waq a 

conpcmthc effort of thc: DcperXlncnt of f4calrh (Nutrition, Control af Diarrbcal Blricaacs, and Hcnlth 
I?.ducatiarr), Biplmcgora Univcnity, md Hclcn Kcllcr Inlcrnntiam1. 

'€'he ROVITA projcct worked in two mgencies I n  Central Java, Jcpara and Rcrnak md had two target 

Interventions; -* distribution of Vitamin A capulcs to prcvcnt prob%cms related to Vitamin A deffflcicrxy in 

young children and oral rehydration therapy t~ prevent dehydration duc to diarrhea. The gods of thc 

R Q W A  project were: 

To improve the distribution of megadose Vitamin A to achievc a cavcrzge of 90 percent of 
children onc to five years old (through improving logistics of distribution and increasing 

demand from mothers). 

To develop a distribution system for oral rehydration solution packcts and to improve 

dianhca case management through training mothen and health workers. 

To apply social marketing techniques, including systematic coordinated cormnunications, to 
achieve the first two goals, 

To, measure the change in incidence and severity of diarrhea in a small cohort of children 

before and afku Vitamin A suppleme~ation..f 

2 ~ o r  more information on the HEALTHCOM methodology see Rasmuson, M.R., Seidel, R.E., Smith, W.A., & . . Booth, E.M. for C m  Survivd. Prepared by the Academy for Educational Development for the 
U.S. Agency for International Development, June 1988. 

3~epanment of Health, Republic of Indonesia and Helen Keller International. "Implementation Plan: ROVITA 
Project -- A Double Intervention of Oral Rehydfation Therapy and Vitamin A in Two Kabupaten in Cenua Java,' 
March 1987. 



'Illrcc major target group wem addmsed: mothcm (md ~tllcr camr&crs af ~ M d m n  undot th ago of Mvo), 

Ihcdth can wsrlrcm at rcgional clinicw (puskcsmus workcn), and local hcalth valunteca ( k r u l m ) ,  'Xllc 

p m p m  nucmptcd to rcnch rna!hcrs with inlbnirtiarinl xncaagcs broadcast on thc radio un,d thraugh face- 

to-fwc contact with hcalth workers md voluntccw. hicalth workcrs and valuntecrs rcccivcd spcclnl 

tnanudils and flycss md wcrc involvcd irr f'acc-to-facc lmining sc!iriion.i. 

IIisb~ry of the ROVITA and BEALTMCOM Projects In Central ~ a v a ~  

Thc ROVITA project officially started in Ccntrd Java in Octaber 1986. Thc HEALTHCOM Rcsident 

Advisor arrived in Ccntral Java in April 1988. The project consisted of four major components: Vitamin A 

capsule distribution, aral rehydration therapy, social ma~keting and communication, and evaluation (of the 

project and its impact, and of the effect of Vitamin A on d iahea l  disease incidence and severity). This 

history will focus primarily on the activities related to the communication component. 

The communication activities followed quite closely the steps detailed in the HEALTHCOM manual: prc- 
program research, smtegy development, intervention and pretesting, and monitoring and evaluation. The 

specific communication/social marketing activities carried out were: formative research; training of health 

workers; development, pretesting, and dissemination of mass media materials; monitoring and evaluation; 

motivational activities for health workers; and professional development activities for health department 

officials and university staff. 

4 ~ h c  information on the history of activities in Central Java is taken primarily from the ROVITA Implementation 
Plan, monthly reports from the HEALTHCOM Resident Advisor, and conversations with project personnel. 



Qnc of the fint snivitics in thc RQVWA pmject wile to devclop nn overall t3ff;dtcgy and bpccific educational 

matcrids to train hedth workcw about V i m i n  A capsules and diarrhea management, The p m g m  used a 
two-tiend mining approach based on that developed for the HEALTHCOM program in West Java - health 

ccnter workers were mined and thcy then uained health voluntects in their catchment mas. The pmgrarn 

developed a training module for health ccntcr vninels and local hcctlth volunrnrs and manuals on Vitamin A 

and diarrhea. These manude wem pretested extcnsivcly bcfom distribution in 1988 and wcre revised and 

redistributed in 1989 in rrspanmc to comments from the field. Health voluntecnr from each health post in the 

two intervention mils werc tnzined in Vitamin A distribution and diarrhea management in Junc 1988, with a 
refresher course in Junc 1989. 

Mass Media Activities 

The primary mass media channels used in the program in Central Java were radio and banners. Between 

the start of acdvities and March 1990, the health education staff developed a total of eight radio spots about 

Vitamin A, five spots about dianhea, three spots for health volunteer motivation, and two banners (Vitamin 

A and diarrhea) for display in the villages. In early 1990, a flyer was developed to send to health 

volunteers to motivate them to work at the health post during the August 1990 distribution. All 

communication materials were pretested e x e y d y  wi,h pint mnth-5 CT *Y&S%Z%& 

Vitamin A radio spots w e n  broadcast and banners were displayed befolle and during each distribution 

month. me radio spots were revised after each distribution in response to findings from monitoring of 
- 

Vitamin A disaibi: luring the project was in the form of a megadose capsu~c. When we use the term 
"Vitamin A" in this repon .: are referring to these capsules, unless otherwise stated. 



Monitoring md cvaluatlan wcrc an irnport~r part of the Vitiunin A and dlsrahea activities;. Kadis 
= 

hro;~Icastq on all station8 wcrc rnonltorcd during cach campaign by two wsmcn hircd indcpenclcntly to 
- 

listen at the tirncs ttlc rnessagcs had bccn cantaacted 10 bc plnycd, 7hia activity showed that thK: majority of 

tho mdio stations wcrc bmadccwhg rhc rncssagcw as contmctcd. 

- 

rn During campaign activities, thc hcdth education staff also canicd out interviews in a nunkr of villages to 
- 

monitor access to and undcrstanding of the radio and banner messages, knowlcdgc, and behavior. In 
- - August 1988 nothers, health center workers and heaIth voluntcem werr: interviewed. In April 1989, only 

mothels wcre interviewed. The information collected in these activitfcs conuibuticd to the nvisions made to - 

the wmmunication materials. 

Other monitoring activities included review of figures on capsule distribution collected from the health posts 

and small studies of shopkeepers given oral nhydration packets to sell and of mothcn at the health post 

with a child with diarrhea. In March 1990, thc nutrition w d  diarrhea units collaborated on a study to 

examine why many mothers don't go regularly to the health posts. 

The ROVITA prqject had an evaluation component which included a number of surveys of health workers 

and mothers and a longitudinal study of morbidity. These activities weFe canied out by the ROVITA staff. 

HEALTHCOM and ROVITA staff collaborated in designing and implementing a study to measure the 

impact of the communication activities related to Vitamin A and oral rehydration therapy. This study 

consisted of a survey of mothen in October 1988 and another in October 1989. The CIHDC staff also 
carried out interviews with project personnel about Mt; f ~ & ~ ~ r y  afri-re project mi 6 

document reports the findings of the 1988 and 1989 surveys wirh mothers and the project staff interviews. 







o Within cach village, two RTs (neighbart~oods) wctc rmdomly xlcctcd (am w u  uxd for thc 1988 

survey smplc and thc % a n d  for thc post aurvcy sarnpla to cn(;un: mrrtchcd smplcs). 

o W h n  the lntcrvicwcrs d v c d  at tile rrclcctcd RT, thcy rnnppcd all the houscs, making a list of dlosc 
with n child undclr fivc years of agc. Thcy thcn randomly sclecrcd 16 houscl~dds from this list nfld 

intcwicwed in thcsc howcholds, 

This stmtcgy yicldcd total samples of 799 womcn in 1988, (480 from Dcmdc and 3 19 imm Rcrnbmg) and 
791 womcn in 1980 (479 from Dmak arid 312 from Rembang). 

The ROVITA project h i d  a market rcscarch firm, Survey Rcscarch Indonesia (SRI), to develop and 

implement the sampling plan, assist in translation and pretesting of thc qmestionnaircs, carry out the field 

work, and produce clean copies of the data for analysis. SRI provided twelve native Javanese speaking 

interviewers and two field supervisors to carry out the survcys. Before each survey, the interviewers were 
trained over four days in sessions that included classroom-type instruction, role playing, and practice 

interviews in the field. 

Mothers in the sample were interviewed using a questionnaire written in both Indonesian and Javanese. 

The survey instrument was a cooperative effort between the evaluation team at the University of 

Pennsylvania, the ROVITA/HEALTHCOM team in Central Java, and Survey Research Indonesia. The 

questionnaire measured knowledge and practices concerning dianheal diseases and Vitamin A, background 
- 

characteristics of the mother and her household, mass media exposure, access to and exposure to health 

services, and exposue to ROVITA/hfEALTHCOM messages. The questlosuralm was pf~teskd extensively 
- with mothers in poorer urban and rural areas of Central Java and revised in response to the pretest results 

and to suggestions by the SRI field workers. In 1989, revisions were made to pmvide answers to new 

questions identified in the analysis of the data from the first survey. 

In the following sections we will describe the Vitamin A capsule and dianheal disease programs in Central - - Java and ptesent the evaluation results in each area. . 



TtlE VXThMlN G XDH0GHAfM IN CENTRAL JAVA 

Vitamin A dcflcicmy i 8  rr mruor public hcnlth prnblenl in Indanc8iii. I6 ir; critirn:~tcd that appxlmatcly 50- 

A0,OOO pmeschaul ngc children suf'f'es blinding comcul lcsions fmm this rlcfrcicncy tach ycnr. 'l'lr: 

pnvnlcncc of mildcr d1m.m 14 c8timatd to lx about 10 rims higlmr. Mcpdasc Vitamin A cspsulcs givcn 

cvcry six month8 to children from onc to fivc ycars ald can prcvcnt thcsc problems. In Ccntral Java, 

Vitmin A is dldrihuted f~c-of-chargc cvcry February and August to childrcn between the sags of one and 

flvc at an intcgmtcd t ~ n l t h  post ( p ~ s ~ l u d u ) ~  or at hame. 

Thc ROVXTA projcct plmcd to incrcasc Vitmin A covcmgc by improving tfic systcm already in place: 

incrcasing capsule supply at the village Icvel, training hcnM voluntcers in capsulc distribrlfion arad Vitamin 

A nutrition, and increasing registration of target childnn and their scccipt of capsules. Xn addition, h c  

projcct addressed clcrnand for capsules. Matiers wcrc cricouraged to bring children to the hcalth post 

during February and August. If a rrgistcrcd child did not come to the post during those month& the health 

voluntcers were cxpectcd to deliver a capsulc to the child's house.8 The project h o p d  to achieve 

registration of dl children under five years old. 

Communication Materials on Vitamin A 

Communication activities camed out included pre-program nscarch; development and pretesting of 

communication materials, implementation of the communication activities, monitoring, and revision. A 

more detailed list of the HEALTHCOM activities carried out for the Vitamin A p r o p  is in Table 1. 

- 

"I'he health posts arc semi-formal units established by the local health centers and the village leadership in each 
"dukuhw (or subdivision of approximately 120 families). Health center staff and trained hcalth volunteers meet one 
morning a month at a central point in the community to provide preventive health services for children under five 
and mothers (e.g. immunizations, weighing, Vitamin A capsules, oral rehydration solution, family planning advice 
and nfenals). 



Octotxr I c)86 

Jurrc 1987- 
M u y  1988 

S c p c n t ~ r  l887- 
March 1988 

April-May 1988 

M a y  +June 1988 

July 1988 

July 25- 
August 30 1988 

October 1988 

Pmductian md ple~sting of thrcr: 60-~cand  radio spats an Vimin A 
Training af hedth volurntccn 

Vitamin A banners completed and sent to rcgcncy health offices for distribution 
to village chiefs and health centem 

Vitiunin A radio spots broadcast , banners displayed 

Vitamin A distribution month 
Monitoring of radio spot bmadcasts, audience nach and compnhcnsion, and 
banner reach 

'Beginning of nvision of volunteer manuals 

Fitst evaluation survey 

December 1988 Pretesting of two revised Vitamin A spots 
January 23- 
February 28 1989 Broadcast of Vitamin A and ORT radio spou, display of banners - 

February 1989 Vitamin A distribution month 
Monitoring of radio spot broadcasts 

April 1989 Monitoring surveys of mothers about exposun: to radio messages and banners 

May 1989 Bevelopmcnt of new Vitamin A ndio spots 

June 1989 Tr-g of health volunteers 
Development of flyers to nrnind health volunteers of capsule distribution in 
August - 

- June-July 1989 Production and pntcsting of three new radio spots on Vitamin A 

July 1989 Flyers sent to health volunteers 
July 20- 
August 30 1989 Vitamin A radio broadcasts, display of banners 

August 1989 Vitamin A distribution month 

October 1989 Second evaluation survey 



During the p;siod covered by this evaluation, two wctzi: nf radio sptx wcrr: dcvclnpd pmmating Vitamin A 

and rhc February and August distributions. Tl~rcc spots wcrc braadcast bcfarc: and during the August 

1988, and revised versions were broadcast for thc Fcbruary 1989 distributiam. T h ~ c  ncw spots wcrc 

developed for the August 1989 distribution. Radio spats wetc in Javancst: and Bahslsa Indonesia. Thc 

spots w e n  aired approximately ten times a day on six radio stations. The format of thc spots was s 

discussion between a wornan and hcr husband or betwccn two health volunteers about the need to get 

Vitamin A and availability of Vitamin A during February and August at the health post, Examples of the 

radio scripts arc included in Appendix A. 

The Vitmin A banncn were four or seven-meter long gmen cloth banners with yellow and white lettering. 

They included a drawing of a pill bottle with several Vitamin A caprules beside it and information that 

capsules can be obtained free every February and August at the health post for children under five years 

old. A seven-meter banner was sent to each of the 38 health centers and a four-meter banner was sent to all 
village chiefs in the intervention areas. The village chiefs and health workers wen  expected to store the 

banners and bring them out before each distribution period. 

EVALUATION RESULTS -- VITAMIN A 

The specific goals of the Vitamin A intervention in Central Java were to increase capsule coverage of a l l  

children between 1 and 5 years of age and to increase awareness of Vitamin A and recognition of the 

capsules. These goals wen to be met through improving the distribution system for Vitamin A and through 

communication activities (training of health workers to be interpersonal channels of information, 

development of banners, and broadcast of radio messages about Vitamin A and the distribution months. 

The obiectives of the communication interventions also included increasing mothers' knowledge about the 



To ovalusm thc impact of the tlEALTtICOM/ROVKA Vitamin A sctivirics, ws addmsacrl flrc fotlrrwir~y 

qucxtinnn; 

Did V i m i n  A Cavcrirge Incmw During d ~ :  Jntcrvcntion'! 

Did Mothers Urn a h u t  Vimin A? 

Were Mothers Expos4 to the Campaign? 

Is Vitamin A Coverage Associa~d With Exposun to the Campaign? 

Is Awarcncss of Vitamin A Associated with Exposure to the Campaign? 

Each of these questions will be examincd in turn in the following pages. 

Did Vitamin A Coverage Increase During the Intervention? 

There was an increase in Vitamin A coverage of eligible children (children one to five years old) during the 

course of one year9 during the intenentian period in Demak, the intervendon regency. However, this 

increase was significant only in communities in which there was a hcalth post, the primary location when 

Vitamin A is disuibuted. 
Figure 1 shows the figures for Vitamin A coverage during the year for the entirc ~ a m ~ l e . ~ o  Thc percentage 

of eligible children who received Vitamin A during the most recent capsule distribution increased in the 

9 ~ o t c  that the frnt swvey in October 1988 took place aftcr several campaign activities had taken place and cannot be 
considered a true baseline measure. In J L : ~  1988, health center workers and health volunteers had received uairding 
and manuals on Vitamin A and diarrhea, In late July and rhroughout August, radio broadcast messages on Vitamin A 
wen broadcast and banners w u c  drsplayed 
l0~itamin A coverage is defined here as Lhc percentage of eligible children (1-5 years old in August) who were 
reported to have rcceived Vitamin A in August or September. AlLhouph August is the official month for Vitamin A 



rigurlp 1 
VitarRln A Coverage for h t 4  Regenciras 

from 1984 to 1Ssl) 

childron who 

racsived 

Vitamin A 6 

distribution 
31.7 

intsrvention 
control 

24.4 24.6 

Interventio@1a454) lntervantio$1~438) 

Control (n-280) Control (n=295) 

distribution in Cenual Java, we have lrloo included children who reportedly nccivcd a capsule in Scptcmbcr. 
Mothers' repons of when a child received a capsule may be inaccurate or some levtl of capsule distribution may 
continue after the end of Augw 

I ~ h e  coverage figures among children in the intervention sampte do nat match government health depanmens 
figures, Thc l a w  cstimawf that 91 pcmnt of registered children in Dcmak received Vitamin A capsules during 
August 1988, compand to our figure of 25.1 percent of efigiblc ckil&ert for thc same timt period, This 
inconsistency is likely due to different reporting methods. Our study determined coverage by asking if a 
representative sample of eligible children (not registered children only) had w i v e d  Vitamin A and when. The 
official figures were obtained from records produced by the health posts in each village. Coverage levels were 

------A *- h n  Aichihtttcd & 1988 t ~ )  nmbcr of determid by comparing a6 ~ U f ~ - i w y + ~ ~ m - -  

eligible children. One can that the denominators in rho two figures are not equivalent. hfonunatciy, 
we have no information on the proponion of eligibtc childten who wcm ngisterad at tPte h d t h  post 
12The 24.6 percent covmge of chikircn in thc 1988 control sample does not give us a true p i c m  sf what the level 
of Vitgmin A coverage must have been in the intervention area before the capsule distribution in August 1988 
because of the gnatct access to health posts in the control comsunities. The true coverage Ienls of children before 
any communication activities probably would have been lower than 24.6 percent, but we cannot document this. 
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Figure 2 
Vitamin A Coverage 

by whether the Community had a EIsalth Post -- 
Intervention Regency 

Vitamin A 
during Iamt 

20 
24.2 24.3 

'0 0 
0 I 1 
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hmal th  poot n-223 hrnlth paat n-203 
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In Ccnual Java the primary distribution mechanisms for Vitamin A capsules are taking children to a health 

post in February and August ar mceiving capsules at home fmm health volunteers, Awrbing to thc project 
implementation plan, which nflccts standard MOH cxpectatiom, during the month before Vitamin A 

distribution, the health post voluntt~w will go ta all houses in drir catchment area to register any childrcn 

under five who a n  not already part of the health post system, During the distribution months, mothen are 

expected to bring their children to the htalth post for Vitamin A. M y  ngisfcftd et-tild~en who do not come 

to the health post for Vitamin A an to be identified fmm the registration list and visited by a kdth ~olumwr 
who will give thcm a capsule at home. 

The health post staff in each community is camposed of vaiuntetr warken from the immediata 
community.supe~ised by a staff member from the nearest health center Ln each community with a health 
Dost. the -post is open one morning a month at a temporary location. The heilllh post in a community may - 
not always be on h same day or in the same location each month. One of the health goals in C e n d  Java 
is ;d health post in each dukuh, or community, in all villages. However, this has not yet been realized. In 



Wn Irwk,rrl at wl?crr clli lt lrrn rcccliverl Yrlarrcirr A ~,spsulcs  cluririy Ihr r w a t  rrcctlt wrnpei~rr pcricnl  ( ~ g u o t  

rjr Scptcmhcr), '7110 rnejority of motilcra i r r  lhc, inlrrvcnlinrl rrycrrr:y lieirl thoy h?oL Ihcir childrtn to &c 

t~cslth p s t  for thcir mas1 Fccent capmlc: (9cc Tahlc 2). JJurirrg thcl ycet ltctwcorx drc two ~ u r v c y ~ ,  t l m  wm 

u dgnificant changr: (fit pr".IXM!) in whcrr r-hildrcrl mcivsd cilpaulcs. Of tho r:hildnn wtm got ti csp$ulc, 

morc ~ q m m d l y  ~ w i v c r l  tlu: capsuln st. Ihc health p g t  or fn9m e Iwinlth volwtct~f at Iwm 111 I9H9 ~ I Y I  fawcr 

rcr:ctlvccl a capsulo at a health c;cntcr or from s pcrsos~ wlu) cadtl L% a ltcalth volunteer bun wag rlat 

qwcidically named 8s such (ponsihlc volunrccr). 771c dccrcrlse in gcttir~g Vifamit~ A fnm thc "p.al;ihlc 
volunteer" amup irs likcly clwc 10 gmitcr prcciaion itr  t l x  modlcs's clcscriptiotr of wlrerc u:hc wcut. 

Hawcver, i t  i s  riot ccnain whcthcs Ulaa gmup in ttic 19118 study r e p ~ ~ r r t f r d  ~ m i v i n g  ia capsulc h r n  a 

volurrtccr at a hcalth p s t  or at hrrmc. 

1 3 ~ h c  control regency had a much higher level of access to health posts, 95 percent of mothers lived in a 
community with a health post. The average mvel time to the nearest health post was 8 minutes. 

16 



iMcr/donft know 5.9 1.6 

*The diffcrcnce: between 1988 md 1989 in location whcre Vitamin A was obtained is significarrt at 
p< ,000 1 . 
* ' T h i s  group includes individuals who arc likely t be lleaith volunteers, but were not specifically named as 
such by the mothers (i.e,, women's organization, neighbors, head of the neighborhoad). 

Mathers in the control regency showed much less variation in their responses to this question. probably 

because they had greater access to a health post. Ninety-one percent of the 1988 sample and 8 1 percent of 

the 1989 sample repaned obtaining their most recent capsuic fmm the health post. Three percent of the 

1988 sample and seven percent of thc 1989 sample nponcd gating Vitamin A at home from a volunteer. 

Very few mothers in the control regency lived in a community without a health post. 

Tablc 3 shows lite haicdswn in location for rnothrs in intervention communiries with and without a health 

post. Not surprisingly, mothers in communities with a health post showed an increase in going to the post 

to receive Vitamin A during the distribution period (association significant at p<.0004). Mothers in 

communities wirhout a health post showed a decrease in reporting receiving Vitamin A flom tile nem posr 

and a substantial increase in home visits (significant at pdXW). 



f Pcalth pm 52,2 72'4 33.6 

At tmrnr! fwm vcrrlun~ccr 2 , 2  143  12.5 

I'msi t~lc volur~tccr 10.9 3.9 19.6 

Villagn RMF 4.3 (1 0 

~XCQI& E ~ N C T  15.2 3.9 8.9 

Private d~?ctorinursc 2.2 0 1 .H 

Shop/pharm ac), 4.3 5.3 0 

&her 8.6 0 3.6 

d 6  n=76 n=56 

*Diffe~nces between the 1988 and 1989 f i g u ~ s  ;ue significant at p<.OQOl. 

Overall, we can see that the health gost and hone visit systems wen the primary soumes for obtaining 

Vitamin A in the two areas in the study. 'llerc seem to be few other outlets for obtaining the capsules. 

Access to capsules (only one morning a month and only at health posts or from health volunteers) is a 

serious constraint to widespread distribution of Vitamin A capsules in Central Java. Increasing the number 

of distribution points and/or increasing the number of days Vitamin A is available would help to increase 

ovemll coverage of eligible children in the province. 

Did Awareness and Recognition of Vitamin A Capsules Increase During the Campaign? 

Overall, as can be seen in Figux 4, awareness of the term "Vitamin A capsule" increased significantly 

among mothers in the intervention regency, from 34 percent in 1988 to 47.8 percent in 1989 



(pdXMJ1). Mathera: in the control rcgcncy showed na significant change in having heard of Vitamin A 

capsules (48.3 perccnt in 1988 and 44.2 pepcent in 1989). 

The incscase in awarcncss is seen primarily in communities with a health past, when having heard of 

Vitmin A capsulcs increased from 35.8 percent in 1988 to 55 percent in 1989 ( ~ i ~ c a n t  at v .0001,  scc 

Figum 5). Although mothers with no health past in the community also showed an incnasc (from 32.1 
percent to 40.6 percent), this diffcnncc was not statistically significant. 

Figure 5 
Awareness of the Term "Vitamin A carpsule" 

by whether there was a Health Port in the Community -- 
Intervention Regency 

c hamlth port in communi 
8 '3 c no health pomt 

% of 
mother* wh9 BB.0 
had harrd 
t l r  m 
"Vitamin ~4 

/ 
40.6 

I I 
1988 1989 

health port (n-240) health port (n-240) 
no health post (1'1-240) no health poat (n-239) 



- . , . , , , . , . -. ,. , Table 4 
Recognition of Vitsrnln A Capsules 

Inkrventi~n 
Regency* 

Control 
Rcgcncy* 

1988 1989 
Poinrcd to 
bath Vitamin A 
capsules on card 8.5 6.7 

Pointed to anc 
Vitrtmin A capsule 8.8 30.3 

Recognized when 
shown 26.7 25.7 23.8 36.2 

Never heard oV 
never seen 

* Differences between 1988 and 1989 figures are significant at pc.0001. 

Therr was also a significant increase in capsule recognition in commurlities both with and without a health 

post. In the intervention regency, capsule recognition more than doubled (increase significant at pc.0001) 

in communities with and without a health post. Among mothers in intervention communities with a health 

post, ability to point to at least one correct capsule increased from 20.9 percent of mothers in 1988 to 43.8 

percent in 1989. In intervention communities without a health post, recognition increased from 13.7 

percent of mothers in 1988 to 30.1 percent in 1989. Recognition of the capsules also increased 

significantly in control communities with a health post (from 17.3 percent of mothers in 1988 to 36.8 

percent in 1989). 



mQthQr$ whQ - 
herd heard of 
"Vitamin A" 

- or who had 

seen the 
capsules 

Figure d 
Ovrjrarll Awareneacn of Vitamin A among Mother8 In Rath Regcancisrrr 

(Haard of andlor Seen Capsulao) 

1988  1989  

Intervent lo@~480) Intervsntlo1(mm479) 
Control (n-319) Control (n-312) 

-+ in twwnt ion 

+- control 

The increase in awareness in the intervention regency was much larger in communities with a health post 
- 

than in communities without a health post (set Figure 7). In communities with a health post, awareness - 

increased fmrn 61 percent to 78 pcmnt  (significant at p<.0002). In communities without a health post, 
awareness increased from 52 gercent to 60 percent (marginally significant at pe.08). There was no 

significant change in the control area in cammunities with or without a health post. 



?I* oaf 

mothim who 

had R m d  Q! 

81.7 "Vitamin A" 

Overall, awmncss of Vitamin A had been higher in the contml area at the stm of this study. T h i s  may bc 

due to greater access to health posts in the control ma, or pertlops the health p s t  system in the control area 
I 

was more active or better developed than that in the inrervcntion. However, after the second and third 
Vitamin A campaigns in the intervention area, awareness of Vitamin A had incmascd among intervention 

mothers to the same levels as those in the contml area. 

In summary, we found an increase in having heard the term "Vitamin A capsule" and in overall awareness 

of the capsules which can be aaributed to the ROVITA/HEALTHCOM activities. No significant inc~ases 

in awareness w e n  seen in the control area. Recognition of the capsules increased in both the intervention 

areas (comuni ties with and without health posts) and the conuol area. 

Ths a y s e s  UJ to now have shown sisificant increases in awareness and coverage of Vitamin A in the 

intervention area. We naw examine whether these changes can be attributed to the communication activities 

of the project. 



(herall, the figures stnow orrly a amdl change in & I O W ~ ~ ~ C .  Two of tfle fllOAb pmrnincnt rncwsagca in d~ 

radio qmts W C ~  RQ get Vitamin A cvcry at the In thc Iniervcntion 

mgcncy, hn:  was a aisigniflcant increase in camct iaowledgc about whcrc to get Vitamin A between 1988 

and 1989. However knowledge about when to get Viianin A also inc~ascd aignihcanrly in thc caarunl 
area, md was higher at Ooth thw than in the intcxvensjon acgcncy. This may be partly a reflection of thc 
larger number of health posts in thc control a m ,  but also suggcsts that wme kind of publicity a b u t  thc 

health p t s  or du: distribution was bcing caniFd out in the control areai4 

Knowledge about when to get capsules ahowed no change in either regency, although knowledge was 
significmtly higher in the intervcnbion ma (17 percent of mothers l m w  to get capsules in February or 
August in the intervention Egency, compared t~ six pcrcent in the conuol ma).  A sccand question was 

added to the 1989 quesrionnah. asking how many times a ycar a child needed to get a capsule. Seventeen 

percent of the mothers in the intervention a n a  knew the comct answer, and 13 p e m t  in the control ma. 
En the intervention area, 55 pcrcent of the r n o h r s  who gave the comct m w e r  about the months capsules 

are available also knew how many times a year a child should nuive a capsule. Forty-five pcmnt  of thc 

mothers knew only cmc of the comct responses -* the month to gcr Vitamin A or the number of times a year 

capsules are given 

1 4 h e  possible influence is a World Bank-sponsored program to increase use of the health posts which was being 
carried out at the same time as the ROVITA activities. The program rotated iu messages throughout the y u u  to 
cover various health post activities, including imtnunizatian, oral rehydration, and Vitamin A. There may be other 
health dcp;nruften pmgmm &so. 



Vitamin A la for c h i l d ~ n  
ktween 1 afld 5 years 

Vitamin A i s  for a healthy 
or sick child 

Two or more 5.2 4.2 4.7 5.8 

Nonelnever heard 62.7 52.8 47.3 40.7 

*Differences between 1988 and 1989 figuns significant at p<.00Q1. 
*+Figuns are not avdlablc for 1988 because of unexplained e m n .  
***Difference between 1988 and 1989 sigruficant at pc.04. 
*+** Diffennce between 1988 and 1989 significant at p.002. 

There was a significant increase in mothers' ability to name at least one benefit of Vitamin A in the 
intervention ngency, but not in the control m a ,  In 1988.37 perclent of mothers in the 

- 

intervention area could name at least one benefit incneacin,~ rn d? g e m !  b ! 0 2 ,  kg&,A;- - FSES .L -* ' u& "- - 

A can be given to a child whether hdshe is healthy or sick was essentially unchanged in the intervention 
area (the change from 18 to 23 percent was not statistically significant). but decreased significantly in the 
control area from 29 to 2 1 percent of mothers. 

15~others who were not aware of Vitamin A (had never heard of Vitamin A and did not recognize the capsules when 
shown) were coded here as having incorrect knowiedge. 



Ncxt wc will look ut whether rnolhcm wctv cxposcd to Ihc mcssagcs of Lhc campaign, tlmugh mas media 

and inrcqxrssnd cchmls.  

Were Mothers Expowd to the Campaign? 

Thete was a significant increase in the percentage, of rnolhcrs in the in~rvcntion area who had ever heard 

about Vitamin A On the radio but, overall, cxposurr to the radio messages and the banners was quite low 

(see Table 6). Between 1988 and 1989, the percentage of moths saying they had  ref heard messages 

abut  Vitamin increased horn 14 to 21 percent. However, when mothers were asked when they had 

heard Vitamin A messages, only five percent nponed hearing the messages during the campaign (om to 

two months &fore). Thus, although over time more and more mothers in the intervention ana had heard 

messages at least once, only a small propanion said they had hcard them during the last period they wen 

broadcast. By 1989, 11 percent of the mothers in the intervention m a  could give the interviewers c o m a  

information about tbe content of the messages ~ i t d  five percent could name one of the children in the 

- 

16The question about how often a child shouid be given a capsule was only asked in 1989, not in 1988. The 
responses from the 1988 survey to the question about ages at which capsules arc required wen uninterpretable and 
could not be compand to rhe 1989 data 
1 7 ~ h e  questions about exposure to messages about Vitamin A and knowledge about h e  capsules w e n  only asked of 
mohm who had heard the m "Vitamin A" or who said they had scen the capsules whcn they were pointed out by 
the interviewer. When we repon purenlages for all morhcrs, this group an considered to havt not been exposed to 
the mesage or to have no knowltdgc. 



Can n m c  child in 
radio ncssages 

Twa or mon 

Ever saw a banner about 
Vitamin A 

Saw Vimin A banner 
during campaign 

Number of c o m t  items 
rememknd from b m r  

Two or mon 

Nine percent of all mothers in the intervention area said they had seen a banner about Vitamin A and 

five percent reported seeing the banners during the last campaign. Five percent sf the mothers could 

comctly remember at least one of the banner messages. 



Howevcs, daily listening did nut assure that a warnan would hear ahc cmpaqp messages, Of the womcn 
wha said they listerred ta the radio cvcry day, only 32 pmnt said shey had hcswd messages about Vitamin 

A on the radio. Actually, number of days a wtek sf listening w a  kss i m p o m t  than listening at ald. Of 

mothers who said they l i s ~ n c d  to stv: radio four to scven days a week, 33 prccnt said they had h a r d  

Vitamin A messages on bhe radio. This i s  not significantly greater than for malhcrs who listened only one ta 

threc days a week, of whom 28 pcnent said thcy had ever heard the radio messages. Nine percent ~f 
mothers who said shey listcncd to the radio less than once a w k  said they had hciud messages. 

The low ate for frequent listeners may be because the mothers wenn't listening at the time the messages 

were king broadcast or because few mothers listened to h e  radio for mom than an hour a day. To estimate 
how much time in om day women listened to the radio, we asked how long Ehey had listened the previous 

day. Fifty-seven percent had not listened that day, seven percent had listcned fifteen minutes or less, eight 
nnA Id -.rant h r A  I;*--A percent had listened half an hour. 12 percent h+j ]&en& 43 minutcc cr n h n l l r r  - - - - n.-.,-nAw 

for mom than one haw. If women's limited listening each day didn't take place at h e  timcs the messages 

were broadcast. there is  little chance of lhem hearing them. 

- 
181n March 1989, all regency health department hesds were given cassettes of messages to help promote the hcalth 
pow. 8nc of these spon was about Viurnin A distributiotr m t h s .  



Thc ROVITA gmjoct tram$ paid health workers fmm the. 38 pmvincral health centers m r)rrtrnak ;and depara 

and voluntser health wodkcrs from the health posts tn all the villages. 7"k vslurrteers ars! comidcti~d thc 

primary interpsrsonal source of infomateon for viuagcts on Vitamin A and on thc disuibuti~n program. 

Interpersonal channels wesr: the most fnquent mums of infomation listed by the mothen in our sample. 

As can be seen in Table 7, thc health posts were the most frequendy raamcd source of infomation a b u t  

Vitamin A among mothets who had hard of Vitamin A. Other major m u ~ a  of Wonnation were health 

ccnters, kaltfi voluntwrs (who staff the health pasts) and papie who arr: possibly health valuntmm fiead 

of the neigfibfkssd, members of the women's organization, 

I9~ugust 1988 monitoring report. 



neighbors, friends, tachelg), T k  maao media (radio, bmcn and relevision) w e n  less fqucntly named 

as o source for hFaring about Vitamin A. 

b&&ess in a m m a  both with or wiwut a hedth post showed no significant difference in their sources 
for hearing about Vitamin A. In the intervention ngcncy, 59 percent of mothers in communities with a 

health post wtrt, recognized the term "Vitamin A capsule" said they had heard about V i m i n  A from a health 

post, compand to 51 px&trf Or mrm in mri~rbiarmn;- 
. . a  -&---- i -me Inr  1 1  .\ Rrpsrlpp of & S k  7 rr-- 

organization of the capsde disuibutian €hmugh the hcdlh posts. these pgs@ we= an important source of 

information about Vitamin A far aU mothers. Mothers who lived in communities without a health post and 

who had to go to a health post in another neighborhood were likely to be disadvantaged in terms of access 

to information, 



;rr rivcl y iravtrlvrrl rl i ir it ig  the t r t t ~ t  ho! wrt-r, ths i wcl ccrrvr yw I?I  pn tr~!oIir~p V ikwlirt A in h r t h  gcograi)I~ic 

,mat ,  r tcr t  ritdy rn 1 1 ~  inlcrvrnlion fryrnr y !io:r~r ,ic t i v t t l r s  rrlilrcrl Crl tlic pmlrt f c l ~ d  fa4r pl.\iv in tlir ~ o r ~ t r i t l  

;rtra (jrv (ojry of ttw r lrw V I ( : ~ ~ I ~ I  /4 rnatrud W A S  t l ! s~rt tr~ml  t i )  6.11 11 villilyr in all [ l f t 'c l l trdl  l a w  l~twrc'r~  

mtyr k m l  I k c w d w r  1088, ir~~lt~d~rig  tl ir  i o t ~ ~ r i ~ l  trgct~ry 

f 1as k e n  to 
he;dfh center 
in Aug, or Sspt. 

tIss ever txcn 
to heam post 

Has ever met with 
health volunteer 

Has been to health 
post or volunteer 
in Aug. or Stpt. 

Number of times 
has been to 
health post in 
last 5-6 mosC* 

None 
1 -2 
3 4  
5-7 

Don't know 

Someone has come 
to house to pve 
capsules (shown) 

*IMffercnce between 1988 and 1989 significant at p<.05. 
**Question asked in 1989 only. 
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- those with a child 25 to 36 months old avcaaiged 2.3 visits to ~t?e hcnlth pst ,  thorn with children htwccn 

time mcS four years old avcragcd 2.1 visits, and those with childrcn four years old went u> the hcalth past 

an avcragc of 1.3 times. Qvcrdl, mothers with older children were lcss likely to go to the health pnst 

frequently and wcrc potentially less likely to get infamatian from thc pasts about Vitamin A. However, a 

large pcrcsntagc of mothers with children one year or under (thosc for whom the weighing and 

immunization services of the hcaith post arc most impoxtant) also did not go to the health post regularly. 

- 

The problem of low ngular attendance at the. health posts was addrrsscd by the ROVITA staff in a study 

canicd out in March 1990. Mothen who had not k r r  to a heaish posr in the past three months were askcd 

why they had not gone to a health post. The most frequent responses given wen &at the mother was too 
busy, she didn't know the time or day of the health post, and/or her child was healthy. The first two 

reasons are related to the temporary n a m  of the health posts and their relative infrequency (one morning a 
month). 

The findings suggest that the health posts and health volunteers should not be the sole channel for teaching 

mnthetp s h u t  Vitamin A- mz will rrrch wmr of the mnthry htit nnt t h e  majnri_?- ~ n k r r c  in health 

centers may also bc able to publicize the Vitamin A disvibutions, but, again, thcy only reach a minority of 

the population during the distribution months. 

Other possible sources of information an the village leaden. Indonesian villages and cities are divided into 

administrative units or communities and, further, illto neighborhoods. Each of these administrative units 





Overall, approximately thee quartcn of not.t~en in thc inrcrvcration ootcfltiallv could have bccn nachcd 
with messages about Vitamin A though h c  radio, kdki; GCn&r, or health wriit or voltmtw (if they listcncd 

to the wdio at the time the messages werc broadcast or if the health worlrcr told t k m  about the distribution 

during their visit), One quaRcr of the mothen had both not listened to the radio morc than thm tincs a 

week and nor been to W health centcr or health post in the last two months. It is ud~kely this group would 

be rcachcd by the channels msd in he campaign. 

The data suggest that, to increase expasure to information about Vitamin A and the: distribution, the 
program will have to find othcr channels to disseminate infomation, inc~~asc  the frequency of radio 

messages and interpersonal publicity, or both. Onc possible avenue for disseminating information about 

the Vitamin A disuibution, particularly about the tirnc and location in each m a ,  is the village leadennip 
hierarchy. 

Is Vitamin A Coverage Associated With Exposure to the Campaign? 

As discussed in an earlier section of this npon, we found that Vitamin A coverage increased in the 

intervention m a  during the year covered by the evaluation. We then wanted to know if mothers who had 

been exposed to the mass media or interpersonal channels used by the pmject wen more likely to have 

taken a child for Vitamin A during the campaign than mothers without campaign exposun. 

We found that a mother's exposure to the radio messages and the banners was not significantly associated 

with having obtained Vitamin A for her eligible child during the 1989 distribution period. However, 



The radio cxpsurc rneasurr: i s  a scalc ranging from O to 5 and is c o m ~ s c d  of the mspnscs to qucatims 

a b u t  having a working radio, listening four or mom days a wcek, having hcanrl mcssagm in the last two 

wccks, naming at least one specific topic of the mcssages, and rcrncrnbclring the nuns of the child in the 

messages (sce Tablc 

20The choice of a variable to measure exposure to the health system was limited in that mothers had to go to a 
health post or be visited by a health volunteer to get a Vitamin A capsule. If we used having been to a health post 
or volunteer in the last two months, or frequency of visits to the he&G WL thr inA*yd-n*  ~~ *W kiee 
iA1=n iiigirj. comunM with &he depcndeni variable. Immunization of h e  oldest child undcr five years is. at besf a 
crude measure of exposun to inmpezwnal wu;rces, but was the best hat could be found. 
21Thc scale of radio exposure is technically a measure of exposure lo campaign messages about diarrhea (has heard 
messages about diarrhea in the last two wceks, can name one specific topic in these messages, and can name the 
child in the diarrhea messages). There an two reasons for the use of exposure to diarrhea rather than Vitamin A 
messages. First, the interviews took place during the broadcast of the dianhea messages and at least one month after 

- the end of thc Vitamin A campaign. Measuring exposure to current messages would give us a measure that matched 
more closely the situation during rhe Vitamin A dismbution. Second, morhers who had never heard of Vitamin A or 
seen the capsules were not asked any questions about exposure to Vitamin A messages. We wanted a measure of 
radio ex- that would include all the mcftfrcrs in the sample. We compared exposure to Vitamin A messages to 
exposure to diarrhea message and found them to bc highly conclakd. 



"rhc analyscs showed that, adtcr cantroUing far so~ioeconamic status, village imlatjan, and accxm to 
- hcnlth past, exposun: m die Mio rnossslgcs and the lxmcrs was not significantly wr;ociat& with Vitamin A 

covcragc. Howcvcr, contact with the beds11 ,.vstem was significantly relrrtcd to saverage, OF mothers who 
- had taken a child for immunization, foair ;srcent had taken ahcir youngest cligiblc child for Vitamin A 

during the campaign, compand to 12 pcrcent of those whose child had not been immblazizetd. This may be 

because they had made a habit of going to the health post ar because they we* more likely to have heard 
- 

about thl: disuibuuian. 
- 

- - Frequency of health post attendance was aiso a significant factor in Vitamin A coverage in thc intcrvcntion 
- 

area. Among mothers who had ever been to a health post, those who attended the post more frequently 

wen significantly mote likely to have a child who received Vitamin A during the campaign thm thaw who 

attended less f ~ ~ u m ~ ~ . 2 2  Figun 8 shows that 54 to 67 pertcnt of mothers who had been to the health 

post five to seven times in thc last fin to six months had Vitamin A covcrage for their child compared to 37 - 

to 42 percent of those who had been two to four times and 15 to 18 percent of thosc who had been only 

**The logistic regression analyses were redone using only mothers who bad ever &en to the health post and adding 
frequency of atzendancc at the health post to thc list of independent variables. 



number of times msthsr had been to health post 
in last 5-6 manthf.084 

The analyses also identified a number of other factors associated with Vitamin A coveragc during the 

campaign. 

Children living in communities with a health post wen mon likely to hare reccived Vitamin 

A than those in communities without a health post. In addition, mothers who lived fanher 

from the health post were less likely to have obtained Vitarnin A for thcir child than those 

living closer U, the health past. 

Mothers with moit education w e n  more likely to have taken their child for Vitamin A 

dmirrig the cTampaign drarr m m s  wifh Iss education. 

Among children eligible for Vitamin A (one to five years old), younger children wele more 

likely to have received a capsule during the campaign than older children 



- - . - - .- -" 

Vitamin A Coverage During the Last Distribution 
by Health Post in Community and Distansa from Nearest. Post -- 
llntcrvention Regency - 1989 

Distance 
ii!auka 
Five minutes 
or less 

Health Past in Community 
No 

Six minutes or 
more 26.4 3 1.9 

(n= 144) ( n = w  

This finding suggests that many mothers may not be getting information about the timing of the health post 

and the Vitamin A distribution. As noted in Table 9, mothers expected to hear about the day of the heaM 

post fmm the village staff or from loudspeakers. On one visit to a health post in Central Java, m observer 

noted that the health volunteers and neighborhood leader went door-to-door to inform the mothen of the 

health post open that day. If thc primary means of advcrtisin~ the prcsence of the healh post is by 

loudspeaker and personal contact, the number of mothers that 2e reached is limited by geognphy. 

Those living within a smaller radius of a health post or a Iouds; xer are more likely to hear a b u t  the 

health post. 



Figure 3 
- 

Vitamin A Coverage during the Campaign by Mothers' Education -- 
- 

Xntcrventisn Regency, 1989 - 

eligible 
children 
who receive# 48.8 
Vitamin A 0 
during last 
distribution 

0-5 yeara 6 yeara 7+ years 

years at mothers' educatilor385 



'I t~cw i c  a cipif lcant m r l  ~ i r a < I y  r l ~ c  rraw in ttw V ~ t w i i n  li ( o ~ r f i ~ g ~  ;1~. 4 c tliicf H ~ P P  f IUIII-P 1 0 )  l oily 

two rwr.i-crit of rhililrsrl Iwtwern 1 1 nt!d I 4  n!cmtlie o l t l  rrccivml Vrtweitr h rlutinfi tDw c l i c ; t t i l~ l t i rr ir ,  

i ~ ~ m p t w ~ l  t a  p w w t  of'( hildmi 23 40 K h  w ) t ~ t h q  old, 14 ~ C F L C I I I  f ~ f  L bildtm 37 m 4 r r w t ~ ~ t ~ s  d0 ~1 21 

pwcnt  of ~hildrer~ 4') ta 59 mrltlu old 'I'tiir; i g  prol9ably h r u a c  krcalflr yxxm fi~ncxlois ptlrrrarlly ra 
wrrgtxitlg arvl irr!tntuumitrr1 [n?m f o r  childrcrl undca two ycarx old, k4otlier~ a r r  t r v m  likcly to briny yocirtg 

childrw Itr t i &  p n l  and m y  also thirrk r t  i s  r w t  spproprintc to t~ring olclrr cliildtcri. Tlic rllost vulrirrat~l~ 

~hllcirtn in tcrrna elf Virnlnirl 4 dcficic~rcy arc ttlo~c ilridcr' ttrnc ycnm 'I'hc program may want to 

afrrclfically ad19mw hcllw 10 itlloma rnatlrra that ctl itd~n o w  two ( m l  parric!~lsdy tho* twrr to trtirec, ymn 

old) still rrcd Vitnmitl A af~d to mativatt! ?lev $0 b f i q  t k w  childpcsn IO ~ C X  tb c;ypa~icr. 

Figure 10 

Vitamin A coverage during the Campaign by Age O X  Child -- 
lnterventian Regency, 1989 

% of 
eligible 
children 60 
who received 
Vitamin A 50 
during last 
ci istmution 

2 0  
10 23.8 21.2 

0 ! I 1 t 1 

13-24 mos. 25-36 mos. 37-48 rnos. 49-59 mos. 



Overall, thc dam suggest the nccd for Khr uw of mon: channels af communicatisn or channlcls that reach 

larger numkts of mothen, particularly those with less education and those with childmn over two years 
old. Exposw to tfre radio rnssrtges and the banner wen: not nlated to Vitamin A coverage. Use of the 
health system was associated with covcngc, but health workers an not likdy to nach the majority of 

mothers. Mon information is needed on the information netwarks that would best reach the largest number 
of women. 

Is Awareness of Vitamin A Associated with Exposure to the Campalgr.? 

A second question of intenst was whether mothers in the intervention area who had been exposed to the 

campaigns wen more likely to be a w a n  of Vitamin A than those who had not. We found that exposun! to 

the radio and having seen the Vitamin A banner were significantly associated with mothers having he& the 

23~hcse figures may be low cstimata of the actual distribution mw af capsules in the health posls. Wc are relying 
on mother's self-repon as to when she h t  went to the heal& post and when her chitd mitre$ a crqssufe. It is I h l y  
here is some cmr in matching che two dares. However. the findings da suggest a changa 



Mothcm with greater exposure to the health system wcm more likely ta h u e  heard of Vitamin A than those 

with less exposure to tht hcdth system, Mother's cxp~sure tc, health wnrkm was rncasu~d in two ways, 

both of which wen significantly associated with having heard nf Vitamin A. We found that f 8 percent of 

mothers wha had taken their olda child W r  five for vaccination haB heard of Vitamin A, cornpawl sa 23 

percent who W mt taken the child far imnuni?atim. This rnoy be e GNQC mti~ufa? of aamdarrcr at either 

a health centcr or a health post 

Figun 11 shows !hat mo&rs who had atttnded the health post manc frequently in the last five to dx 

months wen! more likely to have heard of Vitamin A &an thax attending less aftcn Appmximatcly thrcc 

quarters of the women who wended the hedlh post regularly (5 or more times) had heard of Vitamin A, 

compand to mcKhcrs who didn't attend at all (35 pcrcent aware of Vitanin A) and those wlha amndcd every 
A*&-- -6-.L ..- la.... -A- t7n - A.4 -----\ 

rrmrrphvr - m x r r w - + T r i T .  
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THE DIARRHEAL DISEASE PROGRAM IN CENTRAL JAVA 

Diarrhed dlseascs arc a leading causc of infant mortality in Central. Ja- a and throughout Indonesia. 

Children become debilitated frnn diarrhea and may d i ~  from causes such as dehydration, respiratory 
i@ecrions, and malnuuition. Qrd rehydration therapy (OW) cm prevent and cum dehydration resulrmg 

fmm dianhea, ORT consists of continuing breastfeeding, continwng feeding, giving fluid& and giving oral 
rehydration solution (QRS), made by mixing in water a packet containing sodium, glucose, and 

electml;~tes, or measured amocmts of salt and sugar, Although the child's dianhea may persist, ORT 

applied correctly can k g  a chsld alive while the di- auns is cum. 

Thc major goal of the pmgram in Central Java was to increase use of orid rehydration therapy by rnathcrs to 

rrcar cases OT cimfrea. Mow sQiSt%X Objectives were to improve mothers' knowledge and behavior related 

to correct mament of diarrhea and u%in Bern to mix and administer ORS, and to improve volunteer health 

workers' skill in dimheal case management and the use of ORS. 



'The, pmgram taught hcda arnter staff to k mirlew of law t ~ a l t f ~  volunksrs. Thcsc miners rhcn trained ten 

active health voimteers fmm cach viliapc in the two intswcntion ams in Junc 1988, covering both 

di;tartrcal discase and Vitamin A, and gave a mfcsher come in Ss?p&mkr 1948. A second training cocme 
on treatment of diaraheo was given in June 1989, a d  volunteers wen: given ~ v i e s c d  Qianhca manuds in 

December 1981). 

'The r a d i ~  messages on Qianhca wen developed u, be broadcast in hnx phases, with each phaw ddmg 

onto the messages of thc previous phase. The first phase was broadcast fmm February-March and in June 

and July 1989 and focussed on the pmblem of fluid loss and thc imponance of giving liquids to children 

with diamat. The second phase was broadcast from September-Deccmbcr 1989 and told mothers to give 

liquids and to give fsods to childm during diarrhea. It also included menages about the importance: of the 
volunteer health workcrs as sources of information. The third phase was canied out from March-May 1990 

and added giving Oralit (a packaged oral rehydration solution available in Indonesia) and nfcmng serious 
cases to the health center to the rncssage_s. 7- nhnv  dtfi in&*A1* -.5:::;-,5 ~ e g  6% -imhnmr sTO 

provide motivation. Messages w e n  broadcast in Javanese adlcd B W a  hckmsiii. Some of the. English 

translations of the diantrea spots an included in Appendix B. 



llierrtna haniwm wam develolwl ~ m l  t l i c l r i l ~ w l  trr Iwaltta p t - q  -Bti m 5 c  wetlt r r l ~ t i v r l y  hip11 i l i h r r f ~ e ~  r u t ~ s  

I - l r  I)NI~KPR WCF lllntlB of grrrtr h r h .  I O / J  IqcterF I n q  with Y F I ~ I W ,  wIljlc, am1 i fd I L ' I L I ? I ~ ~ I ~  andl pit t11m3 

nrry hltl mnrfnlr, if tfwir ctlilrl has bfpirrr!ir~g dial-ft~ra, f i r  ifrllrlftliatrly givf tl~r f hild lirj~~iclt: l h n t l ~ ~ ~ l c ~  rbf 

rluitlc I i o l ~ d  wrtw wetw, tea, brrusl r~r i lk ,  utrct wMar o d t  q r r l u t i o r r  

The specific objectives of rk tint phase of thc irmmtntion wem so inc~aw. comet, use sf fluids during 

diarrhea and to increw the us of valmtcew, hc J~fr pasts, and health centers as m u m s  of infomation and 

help. Iartcmcdiate goals w m  ta incnax mathem knowlcdgc shut ths: danger af dianhca, h s  valuc of 
giving fluids during diarrhea, and thc availability of k i p  and advice fmm heal& volunteers, hedh posts, 

and the health ccnten. 

This evaluation examisl@r$ thsec quesxiom: 

Did Mothem Lam Mom About Giving Fluids During aimhea? 

md WiTofhers Give More Liquids During Diarrhea? 

O v e d ,  we found an increase in reported giving of more liquids in the intervention regency. However, we 
cannot anribuu these increases to the communication program because we found similar changes in the 
control regency. 



The findings show an inc~casa in muthccn in ttlc intcrvcrrtian rcgcncy saying t h y  gavc mon than usual to 
drink during Qiwrtwa (from 39 percent in 1988 to 56 pmnt in 1989), IIowever, h c  insmasc WBP also 
statistically significant in the control rqgency, and sho diffe'crence in resganm betwccn the two mgencics at 

each Rime p in t  was not significant, This suggest8 that the increase in comct hhavior w a  duc to factarr; 

other than ha RQVRA dianhea campaigns (c.y., other health activities occurring in Ccntral Java betwccn 

1988 and 1989) or that the communication activities of the ROVITA pmject spwd  tn tha: control regency. 

To look at this further, we asked if mothers in the intervention ana had learned about giving liquids during 

diarrka, and if &it learniflg dlPTcml f'wm that in the m m i  ma. 



Tbcrx: wan a significant i n c ~ a x  in knowledge a b u t  giwng fluids during d i a n t ~ a  ktween 1988 and 1981). 

but again in  both thc intervention and the control ncgcncics (scc Tahlc 13). howlcdge that diarrhea is  

dangerous incmased in the intcrvemion regcncy from b9 percent in 1988 ta 80 percent in 1989 and 

knowledge that childacn should drink marc during diarrhea incfiascrd from 45 pmt in 1988 to (jO petrent 

in 1989. The figursrs far the control rpgcncy arc very similar, indicating that thc special intervention 

activities wet(: not the only factor expiainhg knowledge cbnge. 

'Table 13 
- 

Knowledge about Diarrhea 

Should drink more 45 .O 60.3 * 46.7 63.8* 

*Difference between 1988 and 1989 significant at pc.05.  
*. Difference between 1988 and 1989 simificant at p d 5 .  



In the fins day 

When ihtl child 

Don't know 

CIuJd should drink 
more during diarrhea 

Why child should drink 
more during diarri#a: 

Replace fluids/bady 
loses water 

To prevent wealrncss 

To stop the &*a 

To clean the intcsrims 

- *Diffcnncc between intervention and conwl ngencies marginally significant at pc.06. 
**Difference between intencntion and control ~gencies  significant at pc.05. 



WC rrcatecl at c)vcrall trtcaZiurc nf k m w I ~ d g ~  by acltling t t ~  c q m ~ t  faqmrrcs for cad!  rnott~tl~, '1)3c R C ~ P C  

h a  cach rqgcncy rariycd fmor 0 to 4 awl wcic r'cliaktlc (:rlptw,64 for cach .ocslc), ?'ticre was ria stgnif!caril 

thlfc~ncr: in kxmwlctlp k twccn  r~zart~n I r r  ttrc two rcgsncics (see Tohle 15). 



Mass media 

As can be seen in Table 16. only a small proportion of h e  rnottlers in the intcrvcntion sample seem 10 Iwt :  

becn cxyoscd to radio messages abmt diarrhea. This may partly bc due to low ownership and listening to 

radios in Central Java -- in 1989 only 46 pcrcxnt of mothers in thc intcrvcrl6ion area sad they had a ndio in 
the house and 36 perccnt listened four or more days a wsek. 

However. in the intervention regency, thert: was a significant (although small) increase in having hcard 

messages about diarrhea at all  and having heard messages in the last two weeks (campaign messages on 
diarrhea were being broadcast during the time the interviews were taking place). Waving hcard messages at 

al l  incrcwd from 18 percent in 1988 to 26 percent in 1989 and having heard messages in the last two 
weeks increased from four percent to 12 percent. 

The table indicates that mothers in the intervention and the control areas were equally likely to have ever 

heard my messages on the radio abour diarrhea. The most commonly heard messages were about Oralit 

(packaged orai rehydration solution) and SSS (home-mixed sugar-salt solution), topics that had not yet 

been covered by the ROVITA radio messages. T h ~ s  indicates that there was other information besides 

ROVITA mformation available on radio in both areas and rnolhers seemed to remember this material more 

readily, 

Although the levels of exposure to the campaign's diarrhea messages were not high, there were significant 

increases in having heard messages saying to give more to drink and to continue giving 



Has seen banncr about 
d i m i m  

- * 198811989 diffemces arc significant at ac.05. 

foods in tfre intervention ma. Among mothers vho had hcanf radio messages a b u t  dianhca, hearing 
about moFe drinks increased from 6 percent to 28 percent and hearing abut foods increased from none of 

the mothers to IS percent. However, mothers in the control ana  also showed a significant incrrasc in 
heating about drinks. 

- 



C~vrrall, them wcrc rm changes In the $xrr;cnt;lpc of mothers visrlmg dte he&& facilities or healdl volunteers 

tnnvecn t k  two surveys (see Table 17). Mntkrs tn thc rnrcrvsnrion a n a  wrrs more lrkely to report tlavlng 

b c n  to a hcalth ccntcr in the last rnorlth in 1989 121 pcrcsnn) tkm in 1988 (IS perant).  ' l k y  were more 

likely to say they had cvcr contacted a health volunteer (78 percent In 1989 and 70 percent In 1988). 

However &ere was no change in having visited a hcdth volunteer or health post in the last month in the 

intcrvcntion nrgcncy. 

The responses of panicular interest hen: arc whether mot.hen repaned ever hearing infomatinn a b u t  

diarrhea from any of the health workers. In the intervention regency, 28 percent of mothers both in 1988 

and rn 1989 said they had heard infomatton abut  diarrhea at a health center and approximately 30 percent 

said they had hard inf~rmation about diarrhea at a health past or from a health volunteer. We don't know 

why significantly fewer mothers in the control regency reported hearing about diarrhea from both sources in 
1989. cornpard to 1988. On dle whole, the health volunteers reached less than a third of the mothers wtth 

mfarmation about the Veaunent of diarrhea. 



Ha heard information 
about diarrhea x 
past ar fmm vslunmr 31.7 29.5 34.2 23.3** 

WFfenncn between 1988 and 1989 significant at ~ . M ,  
* 'D i f fe~m~ t t c m  1988 md 198Bni f i cant  at w.01. 

What did mothers remember hearing about diarrhca fmrn the health workers? Table I8 shows mothers 
responses to this question for health center workers and for voltafiteeffi arnl workers ar the heattjh posts. 

QveW,  mothers did nos remember hearing about giving their childrcn more to drink at the hcalth center or 

from a volunteer. The majority said they had been given information about Qralit (packaged oral 
~h,,A,..,,;-- --*-a*--- -' 
C*CT‘P --+-- 

d 535 @me-rnsxed sugar-salt solution). This suggests that the health workers 

were passing on what h e y  had teamed in their uaining abour Oralit more than she other compmnts of QRT 
(giving home fluids and continuing feeding). 

There were some interesting findings among mothers who had heard infunation from a heal& posr or 
volunteer, the major interpersonal ctunnel used in the program. More mothers reported hearing about 





Give SSS 

Oven& alchaugh  the^ were srgnificant inc~ases in grvtng more liquds dunng d~arrttca and in knowledge 

.- about diarrhea among mathers tn the ~ntemention a m  between 1988 and 1989. wc c m o t  conclude that 

these increases werc the xsu!! of ROVITA activities. Simttdt s i g n i f i c ~ i  lncnases were also seen in 
- 





Strategy development was chosen by several team members as the nost imp~nanf compnent of ttic 

methodology. This  included working together to dexerminc the problem to hi: addressed, the target 
audimcc, [he media to F>c ustd, and possible ~nternsl, and externaf. constraints to success, and then 

developing la plan for acdan. I"hc irnponancc: af strategy development and planning was understood, and 

was generally followed, although some activities and materials have bccn dcvtlopcd withut sufficient 

planning. 

Om c~nqtmjfit to p e n !  nrat rhic art ivitv nn n i~ & &%, & s y  -q 
i -- 

people, with a lor of time pwswri rn kvciap rnawiala pn sckduie, hi addition to their schedules for 

RC)VITA activities, mosi w e e  also responsible for carrying out activities mandated by tSIc national 
government, which did not include time for planning, One team member, although recognizing the 

impsnance of good strategy devriopment, saw it as a time-consuming pracess raking place in a context 

which requires timely acuon -. "thc hungry stomach cm't wart unul we have the strategy." 



h cosr~tminf i s  bhai iittle rescarch a h u t  audicnceo for health rnessagcs is cwrently available, dms fh!: 

program has to maws i ts  own nscarch activi!ies. Rle tram rncrnkrs stated rhat any ~ s a r c h  done !rr the 

htulz wrll have to be much simpler and lcsa expmswe, If  money is not ava~lablc to do rcssa~h ,  they wiU 

have to base their strategy development an their own knowledge. anat perhaps on a aap~d assessment of the 

audience. Essentially t.. s 8 .  was that ~ a a r c h  mll ke done if th#: money i s  avadai~!a. 



The HOVI'T'A ~ ~ C ) ~ P C I  was ~ L O I I I ! Q E !  am1 !ay&n\crltc.d hy a warn of ~nurur-lsw! mdivitlualo fmrn s n!tmtxr ad 

inot!!uliws, talhcr than kirrg artachcd only 90 one unit in the h c 4 a  clcparurmt (for emmglc, the kiilth 

sducatinn unit). Ttu pm@3 ci~rulinatrpr was a p!ysician ;urd pmfesdar a! the medical sch(-#A ;at Dipmgom 

Clnlvc~rty. Ofkr mernhn of the rnanagcmmt team iwludcd &he had of thc nutFitdon wit (Vitamin A), the 

hcad of ttrc c~lrnrnur~icablc diseases unit :diarrheal dismws), t& head nf spcial pqccn; in {tie hedh  

educatran unit (social marketing), mQ tha rrtitcd head sf the nutrition unit of hc  provincial health 

department (field activities), makher profe.wr fram Diwncgom University (evaluation of activities ather 
than h e  csmnumcatian activdts), a neidcnt advisor fmm W K I  ladrninistrative and financid managcrntm 
ad oversight, working with the project mrdrnator), m d  a restdent advisor fmm aET) (social marketing). 

This team received oversig;ht, advice, and palicy direction fmm the national ROVITA stcsring cornrnittec 

made up of he 4th department officials (nutrition, cornmwaicsbic diseases, and health education) and the 

HKJ country director in Jakarta. 

Tbe project offices were physically Located in m e  of the hcaltb department buildings. but the project had its 

awn managtmeru suuctunz and budgcr, AU the Indonesian team rnemkrs had other nsponsibiiides in the 

health d e p m e n t  ar at the university and wofked on ROVR'A pm-time. The project coordinator and the 

field director wcm paid by the pmject, while other health depamnent staff twk time out from their alhcr 
~s-ponsibiljtics @ wq& on RT)V1T_A- T k  - &* - w XSG "- 4"Jirc .r  ' - ;,, i+Ki d Am n2m&flf 

advisors, and the lwal office suppon gaffx 

Individual team members worked on the1 own components of the ROVlTA program. but came together 

frequently to wrdinate rhese: efforts and to plan &e ovcnll approach. For example, the larger group would 

meet to plan a strategy, then the social marke~ing staff would dcvelo? specific messaps in consultation with 



It atco pnnvirlcri il~i attrrosphew far coopmtion t ~ t w ~ c n  tiiftrcrsr~t mi!s of 1 1 1 ~  tmalth dtpnrtrncnt and 

unjvrrwy staff, Ucvs!upmcnr of cunrm~rrricatic~n actlv biles gcricrall y rr ; l rpme ~ourdinafiosr between thow 

w ~ t h  whject slrpcrtise and those with skills In tmkh education or sornmmni~ation, p~oplc  working in 

dif fmnt  units. The health depamner~t burraueracy in Indonesia is  nor organitcd to facilitate soapcration 
ktwccn udts within the hcakh tlepaencnt or collaboration with c.r;a%ide organizatiotrs (such as universities 

or broadcast ppoctuccn). In addition, although in theory the health ?ducation unit is organized as a suppan 

blarit to provide materials for other urn&, it  has its own budget, and the extent of real collaboration wrth other 

units dcpcnds on the cffons of individuals. One tern member nrnarked &at it was hater for thc pmject to 

be able to work wid1 as many ur~iu in dle healah depanment as possible and that, if the pmjcst had becn 

anachcd to o s iq ie  urut or to the univers~ty only, the o t k r  project coUaboratars would have participated at a 

much lower level. 

The orher side of rhis is that, because ROVfTA was not incorporated into a single cxisting institution. the 

metlnodoiogy may w l y  b m  imtinrrbnalized within thg ifidividuah invoivcd ard not tR built inw routine 
activities taking place aftcr thc end of thc project. l h s  is particularly the cue for thc heafth education unit. 

Parucipation fmm the hcalth education unit was nat from rhe unit as a whole, but fmm the director and one 

assistant of the special projects scction. On the whole, the connection of project activities to the health 

d e p m c n t  was thrnugh the team members, not fhrough any daily working rrlatienship between the project 

and the lower-level staff in the health department. Thus, rntnducdon of any parts of the mcfhodology into 

health department routine will have to come from the directors who were ROVITA team members (as has 

i s n  & - f0-r stme aspcm af m meUlo~oiogy. primarily ReId work and r n o n i ~ o r i n ~ ) . ~ ~  

2 4 ~ r  this early stage, it is hard LO judge the relauve menu of teaching the methodology to staff at all levels of a 
single unit, compared to reaching the methodology to senior slaff in a number of units and insutuuons, as was done 
in Cenaal Java Each approach has strengths and weaknesses, and a more informed judgement of sustainabihty will 
have u, wslt untd more Lime has passed and programs of differen[ types can be compared 



A second cornmint identified by Wse interviewed was the lack of knowledge about and commitment to 
social marketing at the central govcmmcnt levels;. Some said they wadd like to use the mehxiology man 
in their other work, but that they were not given the time or resources to carry out neearch, planning, at 
pretesting by the hierarchy above them in Central Java or in lalam. Them wag a sew among some of tho 
people interviewed tha the Deparanent of Hcatth was committed to social marketing, but others saw thc 

need for more cornmima (paniculwly in providing the! time and money needed ta caw out the irdividuad 

activities), and more understanding and tt;rining at the national Lvel. Seven4 people suggested the need far 
a mid marketing association or group to bring together people from all over thc csunuy. 

The interviews for this discussion were carried our in early 1990. Since then, the national Deparunent of 
Health h a  cxprrsscd greater commiunent to using the health education approach used in the project. Thc 
ROVlTA team has been asked to help apply the methodology throughout all the regencies of Central Java 

and, starting in February 1991, to expand the Vitamin A capsule communication program to the entire 
nation. The Department of Health has comrnittcd staff time and donor funds toward these activities. 
Perhaps as thl! netiofiirl arod lscd offidltts gain more expedencc: with this approach to health communication, 
they will incorporate the methodafogy into more of their other activities. 

Summary 

On ?he whole, the members of the ROVITA team had learned thc concepts and skills necessary to apply the 

mcthod~logy in fumn activities. In particular, they had adopted the mtlhodology's orientarion toward the 

audience, the need for strategy development, and the imponance of pretesting. Some team mcmbcrs wen 



intaniawa wem condtilctstd, ROVITA was a semi-autenrrrnou~ entity, with strong links to tho health 

d o w m n t  mad unjveniry Iruneusracies. I l k i s  alleward the pmjs~t m cany out its activldrrs mom efflcionlly 
with greater coogemtion between groups, but RIW made the project activities "spcial" and limited full 

pafticipation in all phases of the methodology primarily to ahe project team members, Two constraints to 
- 

use of the methodology in the futum wem discussed by the tcm rnemhrs -. the lack of understanding of 

the methodology and thc s M s  to use it by lower-level staff in the health department (pmicularly the health 

educat~ns at h e  regency level) and a lack of understanding of and comrniurrena to social marketing at the 
- 

nadonal level, particularly in terns of providing the time and money to carry out the different activities. 
- Since these interviews wore carried out in early 1990, there are signs of greater commitment ar the national 

level. The national Department of Heaith has committed time and doflor funds to applying the health 

communication approach to combat Vitamin A deficiency in all of Gcntral Java, and then nationally. 





B I U  ANAM YAMG SUDAH 
DIREGISTRASI "1"DAK 
OATANG Dl PQSYAMDU, 
KABER MARUS MEMBER1 
KAPSLlL VITAMIN A 
81 RWMAH ANAK, 
(JAWGAN DITITIPKAN ! ! !) 
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,, , bAGl BALITA 
YANO MASIH KECIL I . +  

* AMBk 1 KAPBWL 
AMBlk C$UMTlIVG 
GWNTlNQiLAH 
QIJUNO KAPSUL 
&MflF%AI TFRBUKA 

* BENCETLAW KAPSUL 
WWPAI  SEMUA 
lSlhSYA MASUK 
MbfbUT ANAK 

* MlNTA IBU 
MEMBER1 AS1 
ATAU MINUM 
SESUDAHNYA 



O&h . , , . F'al.r~e, f'al.rr@, wa1.o up p i e a a e .  d l( / I /  Z want  ta yu 
t~ titit;. F'as.jandu, 

H. VG; Ecrnb ... burto, where corn w e  get the manay to buy a Vitamin 
A c a ~ a u i ~ ? / / /  

F . : Paknw . . . prkne, Vitamin fi r ~ p r u l m r  are given f ree a t  t h e  
F'osyandt~cr. 

PI. Vo; Qoh . . . ca they ' re  f rate?/// 

F. r;c: Yes . . . em.wry A L ~ Q U P ~  and F a b r ~ ~ a r y ,  .. . . and now it ' o  
August, isn't i t  F a k n ~ ?  

Announcer 3 i t !  Eat  V i t a m i n  A c r p s r t l e ~  (echo) 
e , e e ~ v  A~~g~ts i t :  and February a t  the Foayondu, P a s  
P e f a y a n a n  Tsrpadu. L e t ' s  gu t a  t h e  Fcoyandu tn keep 
chi ldren heal t h y t  

3maeh ... fade o u t  (music). 



Smeah . . b ada aut (musf G t . 













4. TANYAKAN, "APAKAH PERLW 
WE- U I , a  "r 



i G 7 n s u n ~ o ~ :  R i g h t  ! ! When yaw b r l  i t  a h a s  tli srrhcpa/qi be hinl'har 
more d r i n k s  *he replatat th~g i ~ s t  G C  haby f l u i d .  



Qe)sh., , t h & :  i a. n o t  r - lgh l  Ew R~nqgf ; ,  IPlarna) ' //Whrh a cPti l d 
h a s  drarrhoa,  he st-.sdld 5 s  y l v f n  more Faod and d r i n k ~ i ~ ' ~ '  

Eerausie, a child w i t h  b l a r r h ~ a  w i l l  locse most Q F  his &t3! 
f l n r . 9 ,  Z~SD h i 9  G ~ d y  w i l l  becoize w a a l ~ I t , ~ / " f  a r a p l a ~ ~  the  l ~ s t  
f l h r  e: ':a s h e ~ ~ l d  ea t  and dr ink  mars/ / , '  



I .ader :  Oh, t h a t ' s  wreng, Bu k@ngga. A c h i l d  who has diarrhea 
1 0 ~ 3 ~ 9  bedf f ladids mEj r r ~ ~ k r i  tian and assent i  el nut r ien ts  
through the a tos l s ,  and c h i l d  w a l l  become w ~ a k ,  

What hind af f eod, Eu Irrdwr? 

The usual food, or give her spacial food, such as 
parr idge,  rice porridge w i t h  vffgetab2as. to fu  or temp@. 

Oh.. Okay. Thank you, Bu kader ,  1 hove to go home naw. 

You're wrlcone, Bu Henggo ... I f  you nhod onythinp elsa, 
don't h e s i t a t e  to ask.  

Okay, Pu. 

Right !  ! ! D r i n k s  end food should bav given rantinuauely to 
~irxicirm WiTa j r ~ v w  as BFFP~~&A, btelauss) gaud and d r i n k s  wi 11 
replace the body f l u i d s  ~ n d  nutritien and e s s m t i a l  
n ~ ~ t r i e n t n  tha t  a re  lost ~i th the diarrhea. 



fbu 18 "Qnshh., well, I will listun to their- a d v i c e ,  and ta1.e m y  
children to the p o ~ y ~ n d u  every month, 

A n n ~ r  r "Right!', hader poryandu werks valuntary Car the f ~ ~ t u r a  
- 

sf our childfan, the futuro of sur eillaqp, and the  future - 

of aur nat ibn without o x p r c t i n g  rewards.  We thanL t h e n  - 

and highly appreciate t h e i ~  eiforta. 
L p t ' 5  90 to the p ~ ~ v a n d u  t~ hemp our children h e a l t h y .  

Sm E . . . fade out 


